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Clerk of the House of Representatives  Secretary of the Senate 75 o
Legislative Resource Center Office of Public Records CZ/’) . -,
B-106 Cannon Building 232 Hart Building S sl
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LOBBYING REPORT

Lobbying Disclosure Act of 1995 (Section 5) - All Filers Are Required To Complete This Page

----------------------

-----------------

ay /dﬂj Mf/ /hf 77777 State/Zip (or Country) 47 (2 _ I A
4, Contact Name Telephone E mail (optional) 5. Senate
//ﬂwm £ (t'w/zf /fw Deethire. 202.465 9./703 Je
7. Client Name M Self 6. House |
3/

TYPE OF REPORT 8. Year <023  Midyear (Janvary i-June 30) ﬂ( OR Year End (July !
9. Check if this filing amends a previously filed version of this report Q

10. Check if this is a Termination Report (1 '©> Termination Date 11. No Lot

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

12. Lobbying Firms 13. Organizations
INCOME relating to lobbying activities for this reporting EXPENSES r:lating to lobbying activities for th
period was: period were:
Less than $10,000 O Less than $10,000 U
$10,000 or moie K D> $ "?faf o0
$100000rmore = § Expenses (w
Income (nearest $20,000)

14. REPORT ING METHOD. Check box to ir
Provide a good faith estimate, rounded to the nearest $20,000, | accounting method. See instructions for descript

of all lobbying related income from the client (including all 1 Method A Reporting amounts using LDA
payments to the registrant by any other entity for lobbying '

activitics on behalf of the client). @ Method B. Reporting amounts under sectio
Internal Revenue Code

() Method C, Reporting amounts under sectic
{4 / Internal Revenue Code

7 17,
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signanre___ Pl M VA

v’ '
Printed Name and Title 200 Zﬂ /ﬁﬂf/h{/ 5)!5(,'/1%{/& ﬁ;mm

LD-2 (REV. 6/98)

Filing #220aad21-957b-46¢c3-88e9-6bd62870e717 - Page 2 of 6



00000391029

Registrant Name dF. f_-_f Client Name JEL

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which

cngaged in lobbying on behalf of the client during the reporting period. Usiing a separate page for each
information as requested. Attach additional page(s) as needed.

15. General issue area code _7 A4 (one per page)

16. Specific lobbying issues
o Tatatior] J/ Zw e s fronal Znks onen/ s

/7 155425 4/%!12:7,%4 H;M Kd‘}b_ale/fm-s a/wfﬂ/zz 1w Yhe 4
s

pRopesED moosf oS P St ettt /63 \//) l)’ Ve Zwfouna !l fovin

17. House(s) of Congress and Federal agencies contacted Q Check if None

o 4.5 %.q; /)/ ,lyu:ms&fﬂ-ﬁf

e A 3 J.e-'md/f

¢ WS Taeasues DEpt
. /{/1/'/{ %”557

18. Name of each individual who acted as a lobbyist in this issue area
Name Zovered Official Position (f app}jc;-x_:ic)
7@ M- Motod, Lxe it Dy the.
Nawey L. M Clewnort Depaty Ziuefo X
/4/&405 3 71{7:,9/41( /;;fl. ‘Zim/eﬁ/c s

ausassnsas

19. Interest of each foreign entity in the specific issues listed on line 16 above U Check if None

a dll A,
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Signature %’JJA _,_Vlﬁ - VW : Date f/ /'3/ 1z
7
Printed Name and Title /900 M /}ld-/ﬂ/\/ , ijtzw/:/e ﬂ;a&%

Form {.D-2 {Rev A9R}
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Registrant Name IFrr SE4 /7

Client Name

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which

engaged in lobbying on behalf of the client during the reporting period. Usi iing a separate page for each
information as requested. Attach additional page(s) as needed.

1S. General issue area code ___7 # 2 (one per page)

16. Specific lobbying issues
o Jax Jreaenes &)/ Fotuﬁm .ﬂw/t_-ﬁhum‘fc‘

o Ltonsssrie PANES10KS

17. House(s) of Congress and Federal agencies contacted Qch eck if None

e u % %,,,,,.- ;)/ Aiprstinse 1105

e 4. 5. SsnvalE
Pl /{,j ﬁ&ﬂ.ﬁ-—h’ﬂ'y W'
. Whike Mhoese

18. Name of each individual who acted as a lobbyist in this issue area
s et Ot it
T00.0. . Malar], Letatns Diceiok.
/MW LM ’émm é’eam‘y Ziu ok,
Honanidic s fop e, Ype. ,é,,w (afbe Mfarms|

19. Interest of each foreign entity in the specific issues listed on line 16 above O Check if None

+ N Af s
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Signature % W{ K/M Date !//3/;3’

ﬂ - A9
Printed Name and Title ﬁﬂ M afan . éft!dﬂﬁ/é ﬂ/,u,&r{ﬁx’_

[ LI 2 £ e
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